II.D)., a female infant aged 10 months. History: First seen when a month old, on account of deformity of left arm since birth. The arm was said to be increasing in size and this has been proved since by measurement. Maximum circumference at first, 9i in.; when last seen, Ili in.
The swelling involves the hand and forearm, ending fairly abruptly above the elbow. It is firm in consistence, the skin being tensely distended and distinctly hairy. There are no enlarged vessels or other signs of nEevus. The shoulder moves freely, but there is very little movement in the elbow and fingers, the swelling tapering off into the latter. Family history: Only child. Mother had one miscarriage, two and a half years ago. Wassermann reaction negative in both mother and child.
Skiagram: The radius and ulna are curved and show marked alteration in outline and density, both being honeycombed. The lower half of the humerus also shows signs of decalcification. The metacarpal bones are fairly normal except the fourth.
It is suggested that the enlargement is lymphangiomatous, with an increase in the subcutaneous fat and that eventually amputation will be advisable.
The greatest circumference is now 121 in., an increase of over three inches in nine months. The swelling is rather softer in places, and there are some large veins visible about the shoulder above the swelling. On the inner side is a patch of hard ecchymosis, which had not been noticed by the mother, and is obviously a recent development.
Rupture of Biceps Cubiti.-A. ROCYN JONES, F.R.C.S.
A man, aged 62, strained the right upper limb eight weeks ago and immediately had the sensation of something "breaking" in the arm, accompanied by loss of muscular power. The weakness has persisted ever since and he sought advice for this and for the lump which appears in the upper arm when he bends the elbow.
On comparing the two arms with the forearms flexed, it will be observed that there is a lump in the right arm; the lump hardens in voluntary flexion and there is a palpable cord leading from it to the edge of the deltoid. These three signs constitute what B6ra calls the "bicipital syndrome" and are characteristic of a rupture of the long head of a biceps cubiti. The lump is the retracted belly of the muscle and the palpable cord is the tendon sheath, which may or may not contain the tendon, this last having ruptured during the strain and conveying to the patient the sensation of something breaking in the limb. The arm will always remain weak, but the less strenuous occupations of life can still be carried out very well, for the short head of the biceps, brachialis anticus and other flexors of the forearm will effectively bend the elbow. There is, however, no doubt that a working man
